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CLINICAL SCENARIO: 
 
Schizophrenia is a mental disorder lasting for at least 6 months, including at least one month with two 
or more active symptoms. It is accompanied by pronouncd dysfuncton in social or occupational 
functioning (Terminology, 2008). Wu, Linzeg, Birnbaum, Hudson and Kessler found that similar to a 
study done in 2002, more than 1.5 million Americans are diagnosed with schizophrenia (2006). Craig, 
Philappa, Power, Rahaman, Colbert, Fornells-Ambrojo and Dunn suggest the duration of untreated 
psychosis has long term repercussions (2004). In the past decade there has been a push for new 
treatment focusing on early intervention (McGorry, Killackey & Yung, 2008).  As early intervention 
becomes more prevelant, there is a growing emphasis on specialized treatment teams that include an 
occupational therapist. Evidence suggests that occupational engagement is a key to recovery in 
schizophrenia. To maintain best practice it is important for occupational therapists to be aware of their 
role in the recovery process.  
 
 
FOCUSSED CLINICAL QUESTION: What is the evidence that occupational therapy can be 
effective in early specialized intervention for patients with schizophrenia using occupational 
engagement as treatment? 
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SUMMARY of Search, ‘Best’ Evidence appraised, and Key Findings:   
 
-The cross-sectional study by Bejerholm was chosen as the most applicable study for occupational 
therapy. 
-The study focuses on the extent of occupational engagement (OE) among people with schizophrenia 
and satisfaction related to demographic factors 
-The research question posed by the researchers was: "Is the extent of occupational engagement 
among people with schizophrenia related to a certain subtype of schizophrenia, being younger or 
older, gender or status of and satisfaction with social, living, family, and employment situation, and 
experience related to the employment situation" (Bejerholm 2010). 
 -A significant correlation between school leaving age and OE indicated acquiring experience, skills 
and knowledge can be advantageous for individuals struggling with schizophrenia later in life.  
-The study discussed that it is important for occupational therapists to provide just right levels of 
social support with the goal of self –definition and occupational engagement. Engaging in work, 
sheltered work, studying and accomplishment related to high occupational engagement 
-The qualitative study by Dilks, Tasker and Wren concluded that a priority for treatment is to focus on 
how clients with schizophrenia function in their social world (2010). 
- Dehaan, Linszen and Gorsira used a cohort study to conclude that early intervention has favourable 
results and social intervention combats demoralisation and loss of social functioning (1998). 
- Peterson, Merete, Jeppesen, Ohlenschlaeger, Thorup, Christensen, Krarup, Dahlstrom, Haastrup, and 
Jorgensensen, sampled 547 patients using a randomized control trial (2002). 
- This study found integrated teams improved the course of early illness, increased patient contact and 
better long term outcomes. 
- A study by Craig, Philippa, Power, Rahaman, Colbert, Fornells-Ambrojo, and Dunn, sampled 144 
patients with psychosis to evaluate the effectiveness of specialised care and early intervention (2004). 
-The study found that patients in the specialised care group were significantly more likely to be in 
recovery at follow up than patients in the control group. 
 
 
 
 
 
CLINICAL BOTTOM LINE:     
 
Intervention should focus on and promote social engagement according to the client’s functioning. 
The occupational therapist (OT) should address productive occupations (work/study), the client’s 
feeling of accomplishment and his/her satisfaction with home and living situation. These are 
important factors to restoring a client’s health and well-being. 
 
 
 
 
 
Limitation of this CAT: Not all databases were thoroughly investigated, but multiple articles were 
found that address the clinical question. This critically appraised paper (or topic) was prepared by a 
master's of occupational therapy student and has been peer-reviewed by one other master's of 
occupational therapy student and a faculty member. This study has not been externally peer-reviewed. 
 
SEARCH STRATEGY: 
 
Terms used to guide Search Strategy: 
 
• Patient/Client Group: Patients with schizophrenia 
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• Intervention (or Assessment): Occupational engagement during early intervention 
 
• Comparison: N/A   
 
• Outcome(s): Satisfaction and relapse   
 
 
Databases and sites 
searched 
September 2010 
Search Terms Limits used 
CINAHL - First episode psychosis 
- AND 
- Early Intervention 
- Studies written in English 
- Full-text only 
- 1995 to present 
 
 
CINAHL - First episode psychosis 
- AND 
- Occupational Engagement 
- Studies written in English 
- Full-text only 
- 1995 to present 
CINAHL - Schizophrenia 
- AND  
- Early Intervention 
- Studies written in English 
- Full-text only 
- 1995 to present 
CINAHL - Schizophrenia 
- AND  
- Occupational Engagement 
- Studies written in English 
- Full-text only 
- 1995 to present 
Google Scholar - Article reference list  
OVID - First episode psychosis 
- AND 
- Occupational Engagement 
- Studies written in English 
- Full-text only 
- 1995 to present 
OVID - First episode psychosis 
- AND 
- Early Intervention 
- Studies written in English 
- Full-text only 
- 1995 to present 
 
 
OVID - Schizophrenia 
- AND  
- Early Intervention 
- Studies written in English 
- Full-text only 
- 1995 to present 
 
 
OVID - Schizophrenia 
- AND  
- Occupational Engagement 
- Studies written in English 
- Full-text only 
- 1995 to present 
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INCLUSION and EXCLUSION CRITERIA  
 
• Inclusion: 
  - Inclusion criteria included studies that incorporated psychosis and improvement 
  - Inclusion criteria included studies that incorporated effectiveness of early                        
intervention 
 - Inclusion criteria included studies with an emphasis on schizophrenia 
 
• Exclusion: 
 - Intervention that was not effective was excluded 
 - Intervention that only considered pharmacological drugs was excluded   
 - Because of the large amount of articles on the topic, only studies taking place after 1995 were 
considered to limit results 
 
RESULTS OF SEARCH 
 
Table 1:  Summary of Study Designs of Articles retrieved 
 
Study Design/ Methodology of 
Articles Retrieved 
 
Number 
Located 
Author (Year) 
Systemic Reviews  
 
0  
Critically-Appraised Topics 
(Evidence Synthesis) 
0  
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Randomized Control Trials 2 Craig, T.J., Philippa, G., Power, P., 
Rahaman, N., Colbert, S., Fornells-
Ambrojo, M., & Dunn, G. (2004, 
October 14). The Lamberth Early Onset 
(LEO) Team: Randomised controlled 
trial of the effectiveness of specialised 
care for early psychosis. British Medical 
Journal. Online publication. 
doi:10.1136/bmj.38246.594873.7cE 
 
Peterson, L., Merete, M., Jeppesen, P., 
Ohlenschlaeger, J., Thorup, A., 
Christensen, T.O., Krarup, G., 
Dahlstrom, J., Haastrup, B., & 
Jorgensensen, P. (2002). Improving 1-
year outcome in first-episode psychosis.  
British Journal of Psychiatry, 187, 98-
103. Retrieved from 
http://bjp.rcpsych.org/cgi/content/full/18
7/48/s98 
 
 
Cross-sectional Studies 1 Bejerholm, U., (2010). Relationship 
between occupational engagement and 
status of and satisfaction with 
sociodemographic factors in a group of 
people with schizophrenia. 
Scandinavion Journal of Occupational 
Therapy, 17, 244-254. Doi: 
10.3109/11038120903254233 
Cohort Studies 1 De Haan, L., Linszen, D.H., & Gorsira, 
R. (1998). Early intervention, social 
functioning and psychotic relapse of 
patients with recent-onset schizophrenic 
disorders. International Clinical 
Psychopharmacolgy, 13, 63-66. 
Case Controlled Studies 
Case Series/ Reports 
0  
Phenomenology (Qualititative Study) 1 Dilks, S., Tasker, F., & Wren, B. 
(2010). Managing the impact of 
psychosis: A grounded theory 
exploration of recovery processes in 
psychosis. British Journal of Clinical 
psychology, 49, 87-107. 
doi:10.13/014466509X439658 
 
 
 
 
BEST EVIDENCE 
 
The following study/paper was identified as the ‘best’ evidence and selected for critical appraisal" 
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• Bejerholm, U., (2010). Relationship between occupational engagement and status of and 
satisfaction with sociodemographic factors in a group of people with schizophrenia. Scandinavian 
Journal of Occupational Therapy, 17, 244-254. Doi: 10.3109/1103812090325423 
 Reasons for selecting this study were: 
  
• No study directly answers the clinical question. 
• This study addresses both schizophrenia and occupational engagement. 
• This study is the most relevant to the clinical practice of occupational therapy. 
 
SUMMARY OF BEST EVIDENCE 
 
Table 2:  Description and appraisal of Relationship between occupational engagement and status of 
and satisfaction with sociodemographic factors in a group of people with schizophrenia by Berjerholm, 
2010. 
 
 
Aim/Objective of the Study/Systematic Review:  
 
The study is a sub part of a study researching occupational engagement (OE) and health of individuals 
with schizophrenia. The question formulated by the researchers is: Is the extent of OE among people 
with schizophrenia related to a certain subtype of schizophrenia, being younger or older, gender, or 
status of and satisfaction with social, living, family, and employment situation, and experience related 
to the employment situation. 
 
Study Design:    
 
A cross sectional design of 74 subjects was used to keep the focus of the study on individuals diagnosed 
with schizophrenia while being able to look at all different sociodemographic factors and different 
levels of schizophrenia. 
Setting:  
 
The study was part of a larger study researching occupational engagement and health in a group of 
individuals with schizophrenia. The subjects were chosen from outpatients registered in a catchment 
area of South Sweden. One to three appointments were set for data collection. 
 
Participants:  
 
Seventy-four subjects participated in the study. Inclusion criteria was diagnoses of schizophrenia 
according to the DSM IV, 20-55 years of age, contact with outpatient unit within 12 months.  
Intervention Investigated 
 
This study is a descriptive quantitative study focused on understanding the correlation between 
occupational engagement, age and level of schizophrenia for purposes of intervention. There was no 
specific intervention employed.  
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Outcome Measures 
 
Outcome areas include : 
1. Sociodemograhpic factors measured by Interview-based questionnaire, intro items in the Lancashire 
Quality of Life Profile. 
 
2. Occupational Engagement measured by The Profile of Occupational Engagement in People with 
Schizophrenia (POES) 
 
Participants were divided into different subgroups (low, medium, high OE) according to their scores on 
the Profile of Occupational Engagement Schizophrenia subgroup diagnoses: paranoid, undifferentiated, 
hebephrenic, catatonic, residual and schizoaffective and schizophreniform. Age was divided using a 
median cut at 42. The participants divided into working/studying or not.  
 
Non-parametric tests were used to ensure the observations between the two subgroups were 
independent of each other. The Jonckheere-Terpstra test was used to identify trends to create a 
continuum measuring low, medium and high occupational engagement. Spearman's correlation test was 
used to measure correlation between occupational engagement and other data. Multiple regression 
analysis was used to identify the strength of the independent variable regarding occupational 
engagement. Researchers set the level of significance to p < 0.05 demonstrating a strong conclusion that 
the data is significant. 
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Main Findings: 
 
Occupational engagement and sociodemographic factors: No statistically significant differences were 
found between men and women, type of schizophrenia, age of first admission, or age groups regarding 
occupational engagement.  
 
Occupational engagement and living situation: Participants satisfied with their living situation, privacy 
and independence were in a higher engagement subgroup. No correlation was found between living 
alone or not.  
 
Occupational engagement and social situation: A significant correlation was found between having a 
reliable alliance, close friend, visit from a friend and high occupational engagement. Between 52%-71% 
of participants who did not have this type of relationship ranked low in occupational engagement. Yet 
the need for a friend did not correlate with occupational engagement. 
 
Occupational engagement and employment situation: Participants with productive occupations such as 
work or study had a higher level of occupational engagement. Satisfaction with employment situation 
did not correlate with higher occupational engagement. School leaving age affected all subgroups for 
occupational engagement.  
 
 
 
 
 
 
Original Authors’ Conclusions:  
 
The study concluded that level of engagement is related to client’s status regarding, satisfaction, and 
sociodemographic factors. Therefore OTs must focus on and promote social engagement according to 
the client’s functioning. The OT should address productive occupations (work/study), the client’s 
feeling of accomplishment and his/her satisfaction with home and living situation. These are important 
factors to restoring a client’s health and well-being. 
 
Critical Appraisal:  
 
This study is important because it researches how clients with schizophrenia find satisfaction in their 
everyday life.  It considers the effectiveness of occupational engagement as therapy by occupational 
therapists.  The extent to which they engage in daily occupations has shown correlation to 
psychopathology, severity of illness and recovery. This study expanded the base of knowledge 
regarding occupational engagement and its relationship to sociodemographic factors for patients with 
schizophrenia. The study had limitations. It did not account for gender differences. It was conducted in 
1
 
 
 
 
Prepared by Kristina Guerrero, OTS (November 14, 2010) 
 Available at http://commons.pacificu.edu/otcats/ 
Sweden (low external validity) and there was a small sample size. Non-participation rate was 38% 
(threat to internal validity). The median age was cut at 42, whereas isolating adolescents may have been 
more significant. Also, because this was an outpatient study, contamination could not be avoided. The 
study did not have a comparative group or create interventions. The results of this study implicate a 
need for further research on the topic. 
 
Validity  
 
-Swedish legislation concerning research involving humans was met. The regional Ethical Review 
Board of Lund University also approved the study 
-Inclusion and exclusion criteria was explicit 
-Drop-out rates were reported and accounted for 
-Confidentiality was kept by having primary contact person make first contact for consent 
-Written consent was obtained and reported by author 
-There were no statistically significant differences found in the subgroups of diagnosis 
- Separate researchers collected data regarding sociodemographic factors and occupational engagement 
to limit bias 
-Trends were tested by Jonckheere-Terpstra test, relationships between categorical variables used 
Fischer’s exact test,  
-Spearman’s correlation was used to assess association between OE and ordinal data and a multiple 
regression analysis was also performed using SPSS with p <.05 
 
 
 
 
Interpretation of Results  
 
Participants more satisfied with their living situation belonged to a higher engagement subgroup. 
Having a reliable alliance, close friend, visiting friend was significant to a high level of occupational 
engagement. Participants with productive occupations (work/study) had higher levels of OE. Having a 
higher level of OE related to accomplishment, success, ability, interest and failure, but not boredom. 
School leaving age related to occupational engagement in a systemic way. 
 
Summary/Conclusion: 
 
The researchers found the type of schizophrenia was not related to the level of engagement. The study 
findings suggest an appropriate intervention would be to promote social engagement appropriate to the 
client’s level of engagement, ability and opportunity to work, his/her feeling of accomplishment and 
satisfaction with home or life. Because the study used assessments, contamination and cointervention 
could not be avoided. All individuals were exposed to different circumstances for their recovery. 
1
 
 
 
 
Prepared by Kristina Guerrero, OTS (November 14, 2010) 
 Available at www.otcats.com 
Occupational therapists should acknowledge the negative symptoms of their clients and increase 
engagement in everyday life.  A significant correlation between school leaving age and OE indicated 
that acquiring experience, skills and knowledge can be advantageous for individuals struggling with 
schizophrenia later in life. The results also demonstrated the importance of significant social support. 
However, the need for a friend did not effect level of occupational engagement.  The study discussed 
that it is important for OTs to provide just-right levels of social support with the goal of self-definition 
and occupational engagement. Engaging in work, sheltered work, studying and accomplishment related 
to high OE and are important factors for OTs to consider. The study also discusses that OTs need to be 
aware of the client’s satisfaction regarding their living situation.  
 
 
Conclusions of other studies: 
Study Summary of research study 
Peterson, L., Merete, M., 
Jeppesen, P., Ohlenschlaeger, J., 
Thorup, A., Christensen, T.O., 
Krarup, G., Dahlstrom, J., 
Haastrup, B., & Jorgensensen, P. 
(2002). Improving 1-year 
outcome in first-episode 
psychosis.  British Journal of 
Psychiatry, 187, 98-103. 
Retrieved from 
http://bjp.rcpsych.org/cgi/content/
full/187/48/s98 
 
The purpose of this study was prevention of poor early outcome 
in schizophrenia-spectrum disorders. The study hypothesized 
that integrated treatments (IT) compared with standard treatment 
(ST) would reduce the proportion of patients with a poor clinical 
and social outcome after one year. The study used a randomized 
control trial of 547 patients.  
 
The findings suggest IT improved early illness course, especially 
in patients with schizophrenia. High levels of psychotic and 
negative symptoms scores were less prevalent in patients 
receiving IT after one year, possibly from better adherence to 
medications. The study also concludes that patients receiving ST 
had poorer outcomes.  
 
These results suggest that IT at an early stage of illness may 
prevent patients from experiencing the poorest outcome and 
possibly affect long-term course of illness emphasizing the 
importance of intervention in the early period. 
De Haan, L., Linszen, D.H., & 
Gorsira, R. (1998). Early 
intervention, social functioning 
and psychotic relapse of patients 
with recent-onset schizophrenic 
disorders.e International Clinical 
Psychopharmacolgy, 13, 63-66. 
The purpose of this study was to research early intensive 
treatment programs that have been developed to lower relapse. 
This study is concrned with how improving social function could 
also lower relapse. This study wanted to test whether early 
psychosocial intervention improves social functioning ad reduces 
the realapse rate in recent-onset schizophrenia. 
 
The cohort study used 133 young patients with schizophrenic 
disorders who were being treated in an early intensive treatment 
program that had a minimum of 12 months outpatient care after 
admission. 
 
The study concluded that early intervention that incorporates 
social functioning results in an increase in structural activities 
and quality of life and a decrease in relapse rates. Early 
intervention is favorable and social intervention combats 
demorilization and loss of social functioning.  
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Study Summary of research study 
Craig, T.J., Philippa, G., Power, 
P., Rahaman, N., Colbert, S., 
Fornells-Ambrojo, M., & Dunn, 
G. (2004, October 14). The 
Lamberth Early Onset (LEO) 
Team: Randomised controlled 
trial of the effectiveness of 
specialised care for early 
psychosis. British Medical 
Journal. Online publication. 
doi:10.1136/bmj.38246.594873.7
cE 
      
The purpose of the study is to evaluate the effectiveness of a 
service for early psychosis. The hypothesis was over an 18-
month period clients receiving specialised care would have 
increased contact with mental health services, less relapses and 
hospital admissions than those receiving standard care. The study 
used a randomized control trial or 144  individuals, ages 16-40 
living in Lamberth (London borough) enrolled in mental health 
services for the first time with non-affective psychosis 
(schizophrenia, schizotypal and delusional disorders). 
 
The study found patients with early psychosis cared for by a 
specialist team are more likely to maintain contact with 
psychiatric services and have fewer readmissions to the hospital 
than those receiving standard care.  
 
The study suggested that although early intervention services are 
being implemented throughout the UK, it does not provide 
specific guidance for practice allowing for variation. It also 
questions whether funding should focus on early detection, home 
treatment or to prevent relapse. 
Dilks, S., Tasker, F., & Wren, B. 
(2010). Managing the impact of 
psychosis: A grounded theory 
exploration of recovery processes 
in psychosis. British Journal of 
Clinical Psychology, 49, 87-107. 
doi:10.13/014466509X439658 
The purpose of this qualitative study was to further the 
understanding of what individuals experiencing psychosis find 
helpful in recovery and how psychological therapy can impact 
recovery. This study investigated the relationship between 
therapy and recovery in psychosis using grounded theory. The 
study used interviews, document review and therapy session 
tapes to conclude that clients receive psychotherapy for 
treatment related psychosis, but data shows that  this is not the 
client's primary concern in therapy. Rather, a priority for 
client's is their functioning in the social world. People 
experiencing psychosis are trying to regulate the effects of 
psychosis on their day to day life, sense of self and strive to live 
a "normal" life.  
 
 
 
 
 
 
IMPLICATIONS FOR PRACTICE, EDUCATION: 
 
Occupational therapy can have a large impact on psychosis, intervention and recovery. Research 
indicates that early intervention from specialised teams that include occupational therapists, reduce 
long-term psychosis and improve chances of recovery. Mental health patients receiving specialised care 
are more likely to follow up and maintain contact with treatment. Integrated treatment improves early 
illness of the course, reduces negative and psychotic symptoms and is effective for substance misuse.  
Research indicates that focusing on occupational engagement is an effective therapeutic approach for 
clients with schizophrenia. Focusing treatment on social functioning helps clients manage the impact of 
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psychosis. Promoting social engagement appropriate to the client's level of engagement, ability and 
opportunity to work, his or her feeling of accomplishment and satisfaction with home or life is an 
effective aspect of this intervention.  Occupational therapists in the mental health field should be aware 
of the effectiveness of promoting occupational engagement for recovery. Occupational therapists should 
promote integrated mental health teams focusing on early intervention in psychosis. New standards of 
care and continuing education regarding this phenomenom need to be explored. 
 
FUTURE RESEARCH 
 
Future research should be done by occupational therapists on specialised and integrated early 
intervention teams to identify best practice. Research should be specific to occupational engagement 
and the important role occupational therapy can play in recovery for schizophrenia. Occupational 
therapy needs to be more prevalent in the mental health system. Continuing research in this area would 
substantiate the need for more occupational therapists in the mental health system. It would also greatly 
expand the occupational therapy domain.  
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